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Report Covering the Penod From:
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I. RECEIPTS

COLUMN A
Total This Peripd

) COLUMN B
Election Cycle-to-Date

16. FEDERAL FUNDS (ltemize on Schedule A-P)....

17. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than Political
Committees

(i) itemized ....coceeercccecirrerenree e ereeeeeermres
(i) UNitemized ... iiiisenicineneniniecsninenn,
(i) Total CONHIDULIONS eveeeeereeeeressrserrreeen
(b) Political Party Committees...........coeeviunne
{c) Other Political Committees ............ccceuceee
(@) The CaNIdALe cceeemmererreeerseesssosesrseseseesr

(&) TOTAL CONTRIBUTIONS (other than loans)
(Add 17(a), 17(b), 17(c) and 17(d)) .-vevvcreen.

18. TRANSFERS FROM OTHER AUTHORIZED

COMMITTEES. ....cvvvicmtieenninnsnsesscenissannans

19. LOANS RECEIVED:
(a) Loans Received From or Guaranteed by

Candidate .................................................

(b) Other Loans....ccccceeererriecrrreecseserssiesennnes

{c) TOTAL LOANS (Add 19(a) and 19(b)........

20. OFFSETS TO EXPENDITURES
(Refunds, Rebates, etc.):

()  Operating .....cecevecervereneenieeresre e
(b)  FUNdraising.......c.coceeermrmvnnvencenenieseeeeennens

{c) Legal and Accounting .......cccoeeevierereencnne

(d) TOTAL OFFSETS TO EXPENDITURES

(Add 20(a), 20(b) and 20(C)) cvvvvvererrrerrrrnnne

21. OTHER RECEIPTS (Dividends, Interest, etc.).....

22. TOTAL RECEIPTS

(Add 16, 17(e), 18, 19(c), 20(d) and 21) ....onn.......
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| AUTHORIZED COMMITTEES .....ooomreceemneersensrsreonee T T T e T
‘ Bvad el a2 | lsmudbovwnt? aedh I ) N1 2 g n_
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28. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other Than Political

COMMItLEES....eeceieeeerrirrerirrecireeceeeseesrneesneerenns ﬁ!
. — ., - O N

(b) Political Party COMMIttees...........ccoerrererrrernnnns &j
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|
|
|
|
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lll. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

31. ITEMS ON HAND TO BE LIQUIDATED

(ATACH LISH) «.vvvvveveeveeresssssseseessssesssssssssssssasssssesssssssesenes "':@‘I'%
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FEC FORM 3P, Page 5
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

ALLOCATION OF PRIMARY EXPENDITURES

- BY STATE FOR
A PRESIDENTIAL CANDIDATE

(Used Only by Primary Committees Receiving
or Expecting To Receive Federal Funds)

Office ‘Use Only

—
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FEC Form 3P

EXPENDITURES SUBJECT TO LIMIT

(Used Only by Primary Committees Receiving or Expecting To Recewe Federal Funds)

Page 4

NAME OF COMMITEE (in Full)
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Report Covering the Period: From: ”Zp /m I /Q

A. OPERATING EXPENDITURES

(Line 23, COluMN B)......coveremeeeeerieenseninecs eraeeeet TRt es et s et bbb b aen st ent s b sas bt eeaen et ensanrets ST ; '(f%'W
B. OPERATING OFFSETS Y A ————
Ling 208, COIUMN B)....oeiceeiceceenis sttt rce s sttt racese s s s ss e st sk e s e ceme s rasaat s e anraeensnssnaes
C. CURRENT YEAR NET OPERATING EXPENDITURES : ———— M ——
(SUDEFACE LINE B fTOM A}...eucreereieieeetetenirereasnecasessssisesssssssessresssssesesensessssensssssssssssssessssnsesassssaed ’ 5
D. PRIOR YEAR(S) OPERATING EXPENDITURES ........lovoooreseereesssssssesssmmsmmssssssssseseeeseesssssssssossseeenee T ST 'ﬁ
E.  PRIOR YEAR(S) OPERATING OFFSETS ..vvvvvooeoeeeeeeeeeesssssesssesssmsssssassssmmmsessesssssssssssssssssssssssssssssessse T o 'd
F.  PRIOR YEAR(S) NET OPERATING EXPENDITURES ——y— ————
(Subtract Line E from D)..cccoceerereenecnrenennnns ferteeeteneasesieibetebebre s st tesrrebe et bt s et asess st besenesanersnnraead » ﬁ
G. FUNDRAISING DISBURSEMENTS - f — — .
(LIN@ 25, COIUMN B)...vvvirireeercetnnresereesesssasisassessaestsssassssessessssesssssesssssestrassssssssases et eneaes fyl
H. OFFSETS TO FUNDRAISING DISBURSEMENTS —y—r— M——
(Line 20D, COIUMN BY.....cocieiiiieeeeieiietiincctcest i eee s s se e e et sn e S //4 ?I
. CURRENT YEAR NET FUNDRAISING DISBURSEMENTS E———— M———
(Subtract Line H from G) .....coovirieireirnrnie e cressstsiie e sssssts st seesemssresssesssessnesaessessrnessasnnnenses g a
J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS........cc.oomvmrscrersesesoeessessssesessees s o T ﬂ
K.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS c..cvvvvvmsssveeerrsscssssssssssssssessssssensss ST ST /'/
L. PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS . — . _ . :-
(Subtract Line K from J) .ottt s a s st sae s /: Z‘
M. TOTAL NET FUNDRAISING DISBURSEMENTS ' A :
(AGD LINES 1 BT L) <oveveeeeeeeeeeeememesesmmmessmesesssressasessseesssessssesssssssssssssssssssesesssssesssssessseeseessseseesseeeesssesenees [
N. 20% EXEMPTION . _ _
(20% of Overall EXPenditure LiMit)......c.cereeerueeererrerreeieinreererrssessesesssesessesessessessssssssessssesssscnssssnns m
0. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT , ' ; '
(SUBLFACE LiNE N fTOM M) ...oouneieeeeceeees et cesseeeeesses st ssesseeeessssssssessnssesesssssesesstsensasssesesasssend ’ g
P. TOTAL EXPENDITURES SUBJECT TO LIMITATION . . ‘ . m— -
(AQG LINES C, F NG O) ererseeeseoeeeseseseesesseseeeseeessssss et sseseseee e seee e > 7 0
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I_SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H HWaHWbIIWCHWd Hm
19a] J19b | [20a]| 20| [20c 21

=]

PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

T COMM'”E/ZT%F””’ ﬁcm/% &Mﬂq Mpd(”/) Z MW%Q

A. Full Name (Ubst, First, Middie Inmal)/ﬁ?&(ﬁ/f] /57 M/%/‘7 /4

Maiing Address /&ﬂ{ M / / Jé@qﬁ W

State Z|p Code

Date of Recelpt

2T P71 2212

DK 77

7

FEC ID number of contributing
federal political commlttee

C ﬂﬁ (8172

Name of Employerg;%%é

OccupatioQ [’@S? E )

Amount of Each Receipt this Period

L4 L L L a1 . gmamn g L L 4

Receip¥’For: :
Primary D General

Other (specify) w

Election Cycle-te!Date v

DR ZANA)

B. Full Name (Last, First, Middle Initial)

/ /

Mailing Address

/

/

Date of Receipt

IMIMII 0§D /

City /

State

Zip Code /
: Z

FEC ID number of contributin
federal political committee.

o .

Name of Employer/

Occupatioy

Receipt For:

Primary
OtherAspecify) w

Electiy/Cycle-to-Date v
T

Amount of Each Receipt this Period

Memo Item

C. Full Name {Last, First, Middle Initiy

Mailing Address

/

Date of Receipt

IMIM ! 0 ¥p !
- =

City /

State

FEC ID number of copfributing
federal political comphittee.

4
ol /. ...
/

Name of Empl/o/er

O?ﬁion

Amount of Each Reéeipt this Period

i/u . L L » 4 4 4 "
¥ R W ] Bt A 2 Gy B

Receipt For/

Prin/'na/ry . D General
Other (specify) v

/Jﬂection Cycle-to-Date v

J Memo item

Subtcfﬁgal Of Receipts This Page éptional) ............................................................................

Total This Period (last page this line nuMber only) ........cccovvvvereevvinnnnenecesee s

L

2 [ el
> .*W._.Qi
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FEC Schedule A—P (Form 3P) (Rev. 12/2015)
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I:CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

_FOR LINE NUMBER:

PAGE

=]
{check only one)
e i i e e
27b 28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful) éj W ZM% W(//@? %V,/"M

\Wery oy

A.

Full Name flast, FirstMiddle Initial)

4%

Date of Disbursement

Fgres preo
sl [} d 3 o
City. MMM State, Zup COdeW?;

Purpose of Disbursement

74/
Candidate Nam%/% /%47/ @% Of’%‘e\/

Amount of Each Disbursement this Period

Category/ N
Type P SV S S, G S U
Office Sought: Hdlise Disbursement For: '
Sgnate Primary I:] General D Memo Item
President Other (specify) w
State: District:

Full Name (Last, First, Middle Initial

/

Date of Disbursement

M M ! D D /

Mailing Address

/

City

State

v
e

Purpose of Disbt7&xent / r—

Amount of Fach Disbursement this Period

Candidate Na}é / Category/ - / g —
Type VYO T S, G B S W |
Office Sought: House Disbursemgnt For:
Senate Primary General D Memo Item
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. / Date of Disbursement
m*mfi/ o %o
Mailing Address / / . .
City / State Zip Code
Purpose of Disburseme gr——
/ﬂ / . Amount gf Each Disbursement this Period
Candidate Name Category/ e —C— —
. Type YA, S G
Office Sought: House Disbursenient For:
' Senate Primary General dMemo Item
President Other (specify) v
State: District: '

Subtotal Of Receipts This Page (optional)..................... eeeeeveeenesra et

Total This Period {last page this line number only))

FEC Schedule B-P (Form 3P) (Rev. 12/2015)
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I?CHEDU_LE Cc-pP

PAGE

Use separate schedule(s) for each category of
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LOANS

the Detailed Summary Page

FOR LINE NUMBER:
{check only one)

D19a D19b

NAME OF COMMITTEE (In Full)

ey By

Wy Bl 727

LOAN souncy Full Name (Last, /First, Middle Initial)

fimary
General

/
g s s e

Other (specify) v

p State

ZIP Code

2075

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

v

b s 'y Ly ’ 4 1 1} 1y L4 ¥ L 1 L L

It » fiy » I N n A Py — A& &

"““72}1 BENES!

TERMS
Date Incurred

-zf%@’qﬁ

Date Due

Secured:

DYes D No

Interest Rate .

N

% (apr)

calvziy:] naae

List All Endorsers or Guarantors (if any) to Loan Source

VR,

1. Full Name (Last t, MiddlefInitial) Name of Employer ~
Mﬁlﬁng Add?ss \/{Ad /44/‘7 /4/( occupatloé7’\’%@g_§
,@ ﬂ/ % M /&M M {/L(‘ Amount

City L/S'(ate ZIP Code Guaranteed o " /j
Outstandln N Bl e Ponemlinr'/ £ ]
i A
2. Full Name (Last, First, Mldqte Innt% Nam?{mployer /
Mailing Address %pation /
/ Amount w o w 74 L4 v W L Lg L]
City State ZIP Code Guaranteed '
Outstanding:  eemtemtemass /Lm_n_a_eh.n_ ]

3. Full Name (Last, Firsg/ Middlg/Initial)

Name of Employer

Mailing Address

Occupation

City / /State ZIP 7o/de
4

Ampunt e — — e p———r
Guaranteed / .
] 3}

Outstanding: /

4. Full Nafne (Last, First, Micy'lnitial) /

Name of Embloye

Mailing Address

Occupatiy/

City / State  ZIP Code L / NP
/ ‘ : /I:
Subtotal Of Receipts This Page (optional)............ et its e ss e saas s ss s es et ten > S T T o & /
1 R o a i V =~ A 1 & 7
e e e e s )
Total This Period (last page this line number only)........c...cccocoeevvrvvreessieserne. > nﬂ)

I Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

_

FEC Schedule C—P (Form 3P) (Revised 12/2015)
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i:;‘:;‘lls:-m::r: Commission LOANS AND LINES OF CREDIT FROM Supplementary from Inforrﬁation
999 E Street, N.W. : LENDING INSTITUTIONS _ PP y

: found on Page ___ of Schedule C-P
Washington, D.C. 20463

NAME OF COMMITTEE (in full, type or pnnt) FEG IDENTIFICATION NUMBER C 0ﬂ

L/&%@/z%?i7 ld, 4;%4%kx77(/7@4«4/

FULL NA E MAILING DRESS AND OéEO LENDING INSTITUTION (LENDER
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CITY ( STATE - ZIP CODE

ey 2 ) ) 4 4 L T
AMOUNT OF LOAN ! 1‘42 ﬁa % INTEREST RATE (APR) A
- Yo
(1] !
DATE INCURRED OR ESTABLISHED IZOI % DATE DUE |/ 7 ZZ m

A. Has loan been restructured? / D If yes, date orignially incurred: I E I | I m

No Yes

swmercon [0 [T

Amount of this draw Total outstandmg balance
C. Are other parties secondarily liable for the debt incurred? MD (Endorsers and guarantors must be reported on Schedule C-P)

No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

Ifyes.specifyzlllllIIIIIllllIIIIII‘IIIIIIIIIIIJI

) . Does the lender have a D D
What is the value of this collateral: | - :

PO T S T N N S T / perfected security interest in it? No Yes

E. Are any future contributions or future receipts of interest income,
or future receipts of public financing pledged as collateral for this loan? No Yes

Ifyes,specify:[lIlIlIII'IllIIIIIlJIIlllIIlIJII.II

What is the estimated value?

A depository account must be established pursuant to LI I Ty YTV EYRY
11 CFR 100.7(b)(11)(i)(B) and 100.8(b)(12)(i)(B). Date account established: . —_— P
Locationofaccount: | ) | | |y 1oy op b b 1 L1

Date debtor authorized the Secretary of the U.S. Treasury to make | f ' D=} S8 N ?b'? :/>
direct deposits of public financing payments to the depository account: _gj FUREF AN
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the

loan amouny, state the basis upon which thls loan was made and dgdmonstrate that it assures re%
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G. Type or Print Name of Committee Treasurer
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H. Attach a signed copy of the loan agreement

TO BE SIGNED BY THE LENDING INSTITUTION:

1.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including interest rate} no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has comphed with the
requirements set forth in 11" CFR 100.7(b){(11) and 100. 8(b)(12) in making this loan.

Type or Print Name of Authoriz
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éf‘fwsc P |

S|gnature of Treasurer
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Date
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A. Full Name. (Last First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

JYARY risut L
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Lrtleslry M 207 7)

Outstanding Balance Beginning This Hériod

[

Amount Incurred This Period

L v ¥ w 1

Payment This Period Qutstanding Balance at Close of This Period
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): -

/
/[
/

Qutstanding Balance Beginnir}g4 his Period

Mailing Address

City State Zip Code

S

e — p
. /
slmemdbemed el PO T / ,/ _
Amount Incurréd This Period Payment ThIS P/enod Outstanding Balance at Close of This Period
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N_éture of Debt (Purpose):

ONBE-EOND | IND | 0 | I | TH—DR

C. Full Nargé (Last, First, Middle Initial) of Deb,tof"or Creditor
Mailing Address

City /
Outstanding Balance Beginning This Period
L A m N /n A e E I3

Amount y\éurred This Period

State

Outstanding Balance at Close of This Period
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